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|DVA Annual
Conference

The IDVA annua conference will be held 25- 28
June 2001 at the Holiday Inn/ Centra Indiana
Conference Center in Lebanon, Indiana. Rooms
are set asde for us and advance reservations need
to be made 30 daysin advance and the firgt nights
deposit must be secured by calling the hotdl at 1-
800-499-3339.

The intent this year isto bring more ingtruction on
how to access benefits like the Veterans Home in
West Lafayette and the Knightstown Children's
Home. And to involve more of the veteran
CVSO'sin the training program. Some senior
CVSO'sarelooking at the possihility of offering
some evening indruction that will enhance the kills
of thosewho areinterested.

The agenda is not yet complete. We will get more
complete data to the attendees as soon as

possible.

Editors Note:

Inan email | sent out sometime ago | used the
word "guaranteed” in reference to the rooms at the
hotd. | have subsequently had the meaning of that
word explained to me in reference to hotel rooms
in a conference setting. | waswrong. Y ou need to
make your reservations as soon as possible and
not less than 30 days in advance. | will not make
that mistake again.

JPK

Governor O'Bannon presents the keys to 6 houses on
Warrman St. to Mr. Richard Schwarz, Chairman of the
Board of the Hoosier V eterans Assistance Foundation.

Hoos er Veteran
Assistance Foundation
Recelves Keys For a
New Center

Governor Frank O'Bannon presented the keysto
sx houses on Warman Street to the Hoosier
Veterans Ass stance Foundation on Friday the
23rd of March 2001. The six houses were
origindly quarters for senior saff at the former
Centrd State Hospital, which has been closed for
severd years.

Don Moreau, President/CEO of the Hoosier
Veterans Ass stance Foundation says that the
houses will be used as residences for homdess
veterans who are in trangtion. One of the houses,
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the former residence of the Superintendent of
Centrd State, will become an intake center for
veteransjust coming into the Foundations
programs.

New County Service
Officers

e

LesWalden, Clay County VSO

Les Waden has been appointed as the service
officer in Clay County. Lesretired from the US
Air Force after 20 years of service, returned to
Indiana, spent 22 years working for Pinkerton,

Inc. asaDigtrict Supervisor, retired again, and

took this job "just to keep busy".

The mgority of Les timein the Air Force was
spent as an Investigator for the Air Force Office of
Specid Invedtigations. He met hiswife Ann while
working for OSl here in Indiana doing background
checks.

He and hiswife, Ann, have 5 children, one
daughter till a home, two sons and a daughter
living and working in centra Indiana, and a
daughter who moved to Pittsburgh, PA, to work
as astock broker.

Richard Jones, Jefferson County

Richard Jones is the new service officer in
Jefferson County. Richard served inthe U. S
Army from May 1967 through Dec. 1970 asa
Chief Warrant Officer, flying hdicopters. His most
significant tour was Sept 1968 through Sept 1969
flying in Vietnam.

After the Army Richard returned to school,
became an educator, and spent 20 years working
at severd colleges and universities around the
midwest ending at Hanover College in Hanover.

In addition to being the service officer in Jefferson

County, Richard and hiswife, Pamela, own a Bed

and Breskfast in Madison and are busy raisng two
daughters Sarah who is 15 and Ann who is 14.
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Richard Adams, Switzerland County

Richard Adams, the new service officer in
Switzerland County, isaso an Air Force retiree.
Richard spent 22 years as a security police officer
in the Air Force, one term as a county shexiff in
Nebraska, 3 years as a member of the Nebraska
Crime Commission and decided he had had
enough of crime and punishment. He returned to
school in Idaho and after graduation became a
nursing home adminigrator. Transferred to
Cdiforniain thet cgpacity, retired again, and findly
returned to Indiana.

He and hiswife, Leona, currently resdein
Switzerland County. He has two children, one
residing in Idaho the other in Nebraska.

Richard had one tour in Vietham serving at Kanto
Air Basein 1967 and 1968.

Bill Watch
2001

Thefollowing isalig of the bills we are watching
for this sesson and their status as of 1 April 2001:

Senate Bill 346:

This bill sets up a perpetud fund for the
maintenance of the Veterans Memorid Cemetery
in Madison.

This bill has passed the Senate and is awaiting a
hearing in the House Ways and Means
Committee.

Senate Bill 246:
Allows a veteran to hunt and fish without a license.

Thishill isawaiting a hearing in the Senate
Committee on Natural Resources

Senate Bill 158:

Adds disabled veterans and ex POW's to the list
of those digible for a Golden Hoosier Passport at
no charge. The Golden Hoos er Passport alows
50% discounts at al Indiana State Parks and park
fadlities

This Bill has passed the Senate and is awaiting its
second reading in the House having passed out of
the Agriculture, Natural Resources and Rurdl
Development Committee of the House with a
recommendation of "amend do pass'.

Senate Bill 159:

Group recognition license plates for automobiles.
Groups include Vietnam Era, Korean Era, and
Slver Star, anong others.

Thishill is awaiting a hearing in the Senate
Committee on Trangportation and Interstate
Cooperation
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House Bill 1577:

This Bill isthe mirror of Senate Bill 346 and sets
up perpetua funding for the Veterans Memorid
Cemetery in Madison.

Thisbill has passed the House and isin the Senate
Committee on Public Policy awaiting a hearing.

House Bill 1475:

This bill changes the admisson requirements for
the Indiana Veterans Home in West Lafayette. It
reduces the requirement for residency from 5
yearsto 3 yearsimmediately preceding
goplication.

This bill has passed both houses, with amendments
in the Senate. The House has concurred with the
Senate amendments and the bill will be forwarded
to the Governor for Sgnature.

House Bill 1219:

This Bill dlows reduced fees for hunting and fishing
licenses for service connected disabled veterans,
among other things.

This bill passed the House and awaits a second
reading in the Senate

House Bill 1234:

Providesthat an individud or the individuds
surviving spouse is entitled to a $6,000 income tax
deduction for income received from active or
reserve military service. (thisis an incresse from
the current $2,000).

This Bill awaits a hearing in the House Ways and
Means Committee.

Treasury Begins Collecting
Delinquent Debts from Social
Security

This story is a news release from the USDVA

WASHINGTON — The Treasury
Department has begun sending |etters to about
243,000 veterans to remind them that they owe the
federa government, and that money can be taken
from other federa checksto settle their debts.

For thefirgt time, portions of a monthly Socid
Security check can be withheld by the Treasury to
Sttle debts that veterans owe to the Department of
Veterans Affairs (VA).

Federa law saysthat when veterans owe
more than $25 to VA, and the debts are more than
180 days overdue, VA officids must report the
debtsto the U. S. Treasury Department. VA has
referred approximately 243,000 names of veterans
to the Treasury Department, with debts valued at
more than $75 million, which averages to about
$300 aveteran.

Veterans affected by the withholding will
aways receive the firgt $750 of each month’'s
Socid Security payment. Only 15 percent of the
amount greater than $750 can be withheld.
Veterans can avoid any loss of Socid Security or
other federal payments by voluntarily settling their
debtswith VA.

Deductionswill begin thisspring. The
Treasury Department will notify veterans twice (at
60-day and 30-day intervas) in writing about the
anticipated deductions. The letters will include the
name of the VA agency that is owed money and a
point of contact who will answver questions
regarding the delinquent delt.
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The Treasury Department is responsible for
collecting the debts from other income including
income tax, federd retired pay and now Socia
Security (but not Supplementa Security Income).
In the future, the Treasury will begin docking
federd retired pay, military pay or military retired
pay, Railroad Retirement Board benefits (but not
“Tier 2" benefits), Black Lung Program payments
(Part B) and other federa payments made to
individuas. Veteranswill be notified before any
new offsets.

Many of the veterans affected by the mailing
have been tregted in VA medical facilities for hedlth
care conditions not related to their military service.
For that care and for some prescribed medication,
they are responsible for co-payments. Additiondly,
some recipients of disability compensation and VA
pensions may fal into the Treasury offset program
because of debts, usudly for overpayment of their
benefits.

In July 2000, VA mailed aletter to each
veteran notifying him or her of an outstanding delat,
providing aloca contact, and encouraging the
veteran to request a hearing or to make payment
arrangements to avoid further action. Those who
took no action or did not pay their debts were
referred to the Treasury Department.

Veterans with questions about whether they
have VA debts should contact the VA medica
centers where they received care.

Camp Lgune Health Risk
Survey
Camp Lgeune Survey Participants Still Sought:

The Marine Corpsis dill seeking Marine families
who concelved children while living in Maine
Corps Base (MCB) housing at Camp Lejeune

from 1968 through 1985 to participate in a hedlth
survey regarding these children. A Marine Corps
press release reports that the health survey focuses
on compounds that existed in low amounts within
the MCB Camp Lgeune water distribution system
between 1965 and 1985 and gathering data about
the effects these substances may have on children
when exposed before birth. If you or someone you
know were pregnant and lived aboard MCB
Camp Lgeune between 1965 and 1985, you are
encouraged to participate in the survey whether or
not your child has exhibited any adverse hedth
symptoms. To participate, cal the Nationd
Opinion Research Center (NORC) at (800)
639-4270. NORC can aso be reached via e-mail
a < 4827-lg eune@norcmail.uchicago.edu >. For
more generd information about the survey, cal the
Agency for Toxic Substances and Disease
Registry (ATSDR) at (888) 422-8737, extension
5132. The Marine Corps has also established a
toll-free contact number at (877) 261-9782.
Information is dso available on the following Web
Peges:

http:/Aww.l g eune.usmc.mil water/watersurvey.ht
m, http:/Aww.usme.mil/camlgjwatersurvey> and
http://www.atsdr.cdc.gov/NEWS/lgeune.html
[Source: NAUS Update 16 FEB 01]

VA Benefitsfor Former Prisoners Of
War

VA Press Release
Former American POWs are digible for specid
veterans benefits, including medica carein VA
hospitals and disability compensation for injuries
and diseases caused by internment. These benefits
are in addition to regular veterans benefits and
sarvices to which they, as veterans, are entitled.

Nearly athird of the Americans held prisoner in
the last five conflicts are now living. Records
show that 142,232 Americans were captured and
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interned during World War |, World War 11, the
Korean War, the Vietham War, the Gulf War, and
the Somdia and Kosovo conflicts. Thisincludes
81 women seized on Guam or in the Philippines
during World Wer 1, and two during the Gulf
War.

Of that total, an estimated 46,417 were living as of
Jan. 1, 2001. Thisincludes one from World War
[, 43,194 from World War 11, 2,593 from the
Korean War, 602 from the Vietnam War, 23 from
the Gulf War one from Somdia and 3 from the
Kosovo Conflict.

Congress defines a prisoner of war as aperson
who, while serving on active duty, was forcibly
detained by an enemy government or ahogtile
force during a period of war or in Stuaions
comparable to war.

Compensation

Studies have shown that the physica hardships
and psychological stress endured by POWSs have
life-long effects on hedlth and on socid and
vocationa adjusment. These studies dso indicate
increased vulnerability to psychologica stress.

The laws on former POW benefits recognize that
military medica records do not cover periods of
captivity. A former POW isdigiblefor disability
compensation if any of the following disabilities are
found a any time at acompensable levd (at least
10 percent disabling):

Vitamin deficiency, including diseases such as
beriberi and pdlagra, chronic dysentery,
hdminthias s, mdnutrition, and miscdlaneous
nutritiond deficiencies,

Residuds effects of frosthite.

Post-traumatic osteoarthritis.

Psychoss, any of the anxiety states, dysthymic
disorder, peripherd neuropathy.

[rritable bowe syndrome.
Peptic ulcer disease.

lischemic heart disease (if there was localized
edema during captivity).

For POWSs detained for 30 days or more it will be
presumed that the disability wasincurred in, or
aggravated during, military service unlessthereis
evidence of some other cause.

Compensation is paid based on the degree of
disability. Veterans rated as 30 percent or more
disabled qudify for additiona benefits based upon
the number of dependents. Dependents of those
rated 100 percent disabled may qualify for
educational assstance.

Spouses of veterans who die as aresult of service-
connected disabilities are digible for dependency
and indemnity compensation. Spouses of veterans
rated 100 percent disabled who die of anon-
service-connected condition dso are digible under
certain conditions depending on how long the
veteran held the 100 percent disability rating.

Medical Care

Former POWs are not subject to VA's hedlth-
care digibility assessment and are entitled to VA
hospitd care. VA may provide outpatient care
without limitation to former POWs. POWSs held
for more than 90 days are eligible for denta
treatment. Those held for less than 90 days are
eligible for dental trestment for service-connected,
noncompensable dental conditions.

POW coordinators are assigned to each VA
regiond office and medicd center. Former POWs
can contact VA regiond offices by cdling atall-
free number: 1-800-827-1000. Cdlersare
automatically connected to the nearest VA

regiond office.
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Nationwide Guidelines Improve
Veterans DiabetesCare

VA pressrelease

A retired entrepreneur who cameto a
Department of Veterans Affairs outpatient clinicin
Brick, N.J., two years ago quickly learned how
important it is for someone with diabetes to heed
the advice of doctors and take control of hislife.

Rondd Kulka, 67, had several medical
problems, including cancer and heart disease,
when he came to the VA medicd sysem. HE's
happy with his VA doctor, Richard C. Stark, but
nothing receives more attention than his blood
sugar and cholesterol levels, blood pressure, feet
and eyes—dl monitored regularly as key dements
of diabetes control.

“| have to keep my sugar under control.
I’m watching my fat intake. It'svery hard,” says
Kulka

One of 16 million Americans with
diabetes, Kulkaistreated by aVVA physician who,
likedl VA dinicianstresting the disease, follows
dinicd guiddinesfor performing particular exams.
Those exams, and their findings, are recorded and
monitored at VA regiond network offices.
Independent abstractors review a number of
medica charts from each VA medica center every
month. This performance measurement system to
monitor veterans careisin the third year of
nationwide use. Thefindings are available for VA
dinicians nationwide to see and compare on their
computers.

Oneof Stark’sgoals for his patient was to
reduce his blood sugar level, which Kulkadid
through diet and medications. Kulka has his blood
tested regularly for its average glucose (sugar)
level, aregimen dictated by the VA guiddines.
Glucose ataches to hemoglobin A, aprotein in red

blood cdlls, and forms hemoglobin HbA1c. Blood
sugar level is measured by the percentage of the
Alc typein the hemoglobin — the average glucose
level in blood over threeto Sx months. Kulka's
has come down from 8.6 to 7.7. Getting and
maintaining the Alc level under 8 isthe target for
Kulka, asfor many diabetics.

VA dinicians have ahigh rate of
adminigtering the HbA 1c test to diabetic patients.
“It'sthe mogt effective way to look at the patient’s
long-term control of blood sugar and 93 percent
of our patients receive the test,” says Leonard
Pogach, M.D., VA nationd program director for
diabetes and chief of endocrinology at the VA
New Jersey Hedthcare System.

The test for glucoseis just one measure of
carefor VA’sdiabetic patients. Another, given
annualy, isfor cholesterol. The LDL, or “bad,”
cholesterol level Stark wants for Kulkaislessthan
130 milligrams per deciliter because this “ bad”
cholesterol can lead to stroke or heart disease,
and the patient dready has heart disease.

And since hypertenson commonly occurs
with diabetes and itsdlf can lead to stroke and
heart attacks, Kulka wants to keep his blood
pressure at 130 (systolic) and 85 (diagtalic).

At least once ayear, he has an eye exam
and afoot exam. Diabetes can damage tiny blood
vessdsin theretina of the eye. Untreated, this
retinopathy can lead to blindness. Fortunately,
Kulka has no eye problems. Diabetes often
damages the nervous system, impairing sensation
in feet or hands that are easlly injured. Kulkais
diligent about checking his feet for any gppearance
changes, dthough foot amputations in digbetics
have declined in recent years, he does not want to
be among the eight diabetic patients per thousand
who lose alimb.

Anather risk of high blood sugar levelsin
diabetesis kidney damage. If it progresses, it
leads to end-stage renal disease, or kidney failure.
VA'sguiddines cal for at least yearly urine tests
for protein that detect early kidney damage.
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Because the worst complications of
diabetes are vascular — problems for heart, eyes,
feet and kidneys — these exams are o0
mandatory. Of VA's patients receiving the
HbA1c test, 63 percent have kept their glucose
level below the target eight percent. Over 75
percent of diabetic veterans recelving cholesterol
testing have an LDL that islower than the target of
130 mg/dl. Rates have improved over the years
that VA has been tracking these data.

Educating patients — and their caregivers
-- isabig part of VA’s approach in treating
diabetes. The performance measures are key to
keeping VA dlinicians up to date on trestment
gpproaches. Caregivers are informed through
videoconferences and by colleagues who
champion implementation of the guiddines. Part of
what they stressisthat patients must understand
how to care for themsalves, too.

For thisincreasing effort, the American
Diabetes Association has recognized 28 VA
medica centersfor their diabetes self-management
education programs.

William Jackson 317-232-3922
Stephen Steed 317-232-3165
Jon Brinkley 317-232-3919
Jm Kiser 317-232-3921
Judy Holgate 317-232-3922
Ken Mcintosh 317-232-3916
John Piper 11 317-232-3914
Beverly Inman 317-232-3917
Marcia Hines 317-232-3910




